















































































































































d. Any failure of the Contractor to comply with reporting provisions of the policy shall not affect
coverage provided to the Department, its officers, agents, employees and volunteers.

D. ACCEPTABILITY OF INSURERS

All required insurance shall be provided by a company or companies lawfully authorized to do
business in the jurisdiction in which the Project is located. Insurance shall be placed with insurers
with a A.M. Best's rating of A-:VI or higher. This rating requirement may be waived for workers
compensation coverage only.

If at any time an insurer issuing any such policy does not meet the minimum A.M. Best rating, the
Contractor shall obtain a policy with an insurer that meets the A.M. Best rating and shall submit
another Certificate of Insurance as required in the contract.

VERIFICATION OF COVERAGE

Contractor shall furnish the Department with Certificates of insurance reflecting proof of required
coverage. The Certificates for each insurance policy are to be signed by a person authorized by that
insurer to bind coverage on its behalf. The Certificates are to be received and approved by the
Department before work commences and upon any contract renewal thereafter.

In addition to the Certificates, Contractor shall submit the declarations page and the cancellation
provision endorsement for each insurance policy. The Department reserves the right to request
complete certified copies of all required insurance policies at any time.

Upon failure of the Contractor to furnish, deliver and maintain such insurance as above provided, this
contract, at the election of the Department, may be suspended, discontinued or terminated. Failure of
the Contractor to purchase and/or maintain any required insurance shall not relieve the Contractor
from any liability or indemnification under the contract.

SUBCONTRACTORS

Contractor shall include all subcontractors as insureds under its policies OR shall be responsible for
verifying and maintaining the Certificates provided by each subcontractor. Subcontractors shall be
subject to all of the requirements stated herein. The Department reserves the right to request copies
of subcontractor’s Certificates at any time.
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SUMMARY OF INFORMATION
CONTRACTOR NAME Amount
IPRO (Island Peer Review Organization) $ 1,551,866.00
|
CONTRACT DATES BA-22 ATTACHED
Effective Date  08-01-2011 Termination Date  07-31-2014

Certification Requiremenls: (Check Applicable ltems)
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1. Either no employee of this agency is bolh competent and available to perform the services called for by the proposed
contract andfor the services called for are not the type readily susceptible of being performed by persons who are
employed by the State on a continuing basis.

2 The services are nol available as a product of a prior or existing professional, personal contract,

3. When applicable, the requirements for consultant contracts, as provided for under R.S. 39:1503-1507, have been
complied with (proper documentation should be provided).

LB The using agency has developed and fully intends to implement a written plan providing for the assignment of specific
using personnel lo a monitoring and liaison function. Identify name of individual of stalf unit responsible for

maoniloring this contract:

Name Phone No.
Mary Beth F. Scorsone (225)342-1304

Location z
P.O. Box 91030 Baton Rouge, LA 70821-9030

Summary of Monitoring Plan: (This must include periodic review of specified reports, documents, exception reporting, or
olher indicia or performance, etc). Addilional pages may be altached if necessary.

The Contractor will provide monthly reports, bi-weekly readiness review tracking reports, and annual reports, The
contract monilor will review reports for all required data. Monthly reports, bi-weekly reports, and annual reports as
required for State and Federal reports and as described in the contracl.

The ultimate use of the final product of the services: (Specify)

Readiness Reviews will be used to delermine if a CCN is "ready" to enroll and meets all DHH requirements to begin
providing services to the Medicaid population. The EQRO activities will provide valuable information in determining
whether CCNs are meeting the requirements of providing quality, timeliness, and access lo certain Medicaid covered
health care services set forth within the contract. This provides an independent objective analysis of the performance

of the CCN.

5, Respond to queslions A or B on all contracts except those funded by "Other Charges” (3600 series) of Budgel:
A.  What critical services will go unprovided and to whom?

1. A critical assessment of whether a CCN (MCO) has all systems and processes in place lo provide the
medical services for the Medicaid population. 2.Federally mandated External review activities that could

impact FFP.
B. How many hours will the contractor have to work? NIA

6. Completed moniloring report will be submitted to the Office of Contractual Review within 60 days afler terminalion of
conltract. (For Personal, Professional, Consulting contracts exceeding $20,000)

T The services have not been artificially divided to as lo constitule a small purchase (nol exceeding $20,000).

B. A cosl-benefit analysis has been conducted which indicates that obtaining such services from the private sector is
more cost-effective than providing such services the agency itsell or by any agreement with another state agency and
includes both a short-term and long-term analysis and is available for review,

9. The cost basis for the proposed contract is justified and reasonable.

10. A description of the specific goals and objeclives, deliverables, performance measures and a plan for monitoring the

services lo be provided are contained in the proposed cantract.

PRIOR CONTRACT INFORMATION MUST BE FILLED OUT (IF NO PRIOR CONTRACT PUT N/A) N/A

PRIOR YEAR SERVICES PROVIDED BY (Contractor Name):

CFMS#: DHH#: EFF: TERM:
AMOUNT: PREVIOUSLY ISSUED UNDER RFP?
IF YES, DATE: [JYES [JNO DATE:
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YES NO
[] 1, Contains a date upon which the contract is to begin and upon which the contract will terminate.
E] 2. Contains a description of the work to be performed and objectives to be met.

|:| 3 Contains an amount and time payment to be made.

W 4, Contains a description of reports or other deliverables to be received, when applicable.

] 5. Contains a date of reports or other deliverables to be received, when applicable.

E] 6. When a contract includes travel and/or other reimbursable expenses, it contains language to effect the
following:

I:l A. Travel and other reimbursable expenses shall constitute part of the total maximum payable under

the contract; (or)

[:] B. No more than (a certain sum) of the total maximum amount payable under this contract shall be paid

or received as reimbursement for travel and other reimbursable expenses; (and)

] C. Travel expenses shall be reimbursed in accordance with Division of Administration Policy and

Procedure memorandum 49 (The State General Travel Regulations).

| Contains the responsibility for payment of taxes.

] |8 Contains the circumstances under which the contract can be terminated either with or without cause and

contains the remedies for default.

O (e Contains a statement giving the Legislative Auditor the authority to audit records of the individual(s) or

firm(s).

[:| 10. Contains an assignability clause as provided for under LAC-4:4.

(] 11. Budget From BA-22, fully completed and attached to back of each contract.

DETERMINATION OF RESPONSIBILITY
YES NO

] 1. Had adequate financial resources for performance, or has the ability to obtain such resources as required
during performance.

D 2. Has the necessary experience, organization, technical qualifications, skills and facilities or has the ability
to obtain them (including probable subcontractor arrangements).

] 14 Is able to comply with the proposed or required time of delivery or performance schedule.

| 4, Has a satisfactory record of integrity, judgment and performance (contractors which are seriously
delinquent in current contract performance, considering the number of contracts and the extent of
delinquencies of each, shall in the absences of evidence to the contrary or compelling circumstances
presumed to be unable to fulfill this agreement).

EI 5. Is otherwise qualified and eligible to receive an award under applicable laws and regulations.

) 6. If a contract for consulting services is for $50,000 or more: The head of the using agency has prepared,
signed and placed in the contract file a statement of the facts on which a determination of responsibility of
offer or potential subcontractors have been filed with the statement.

D 7. On subcontracting, it has been established that contractors recent performance history indicates

acceptable subcontracting systems; or, major subcontractors have been determined by the heads of the
using agency to satisfy this standard

R.F.P. CONSULTING CONTRACTS FOR $50,000 OR MORE; UNLESS DETERMINED EXEMPT AS PER ACT 673 of 1985,

R.S. 39:1494.1 (A).

[] Contract file attached and this includes:
[Ccriteria for selection [ ]Proposals [_JPertinent Documents [ _]Selection Memorandum

PROGRAM / FACILITY SIGNATURE

ASSISTANT SECRETARY OR DESIGNEE SIGNATURE

PHONE NUMBER OFFICE

I Seovsima. k m/(\ﬁmn 4
Sl '\ l’\/\
A5 342304




STATE OF LOUISIANA
DIVISION OF ADMINISTRATION
BA-22 (Revised 10/2005)
Date: 8/31/2011 Dept/Budget Unit/Program #: 09-305 / Prg 200
Dept/Agency/Program Name: DHH / Medical Vendor Administration / MVA OCR/CFMS Contract #: 706349
Agency/Program BA-22 # : 70 Agency/Program Contract #: 057624
iFiscal Year for this BA-22: 2011-12 BA-22 Start/End Dates: 08/01/11 06/30/12
(y¥yy-yy) (Start Dale) (End Date)
WMultI-year Contract (Yes/No): Yes If "Yes", provide contract dates:
08/01/11 07/31/14
(Start Date) (End Date)
Island Peer Review Organization, Inc 112662689
(Contractor/Vendor Name) (Contractor/Vendor No.)
This project will provide External Quality Review and administrative support services for Louisiana Medicaid's statewide mananaged care

(Provide a statement of "Services Provided”)
rogram referred to as the Coordinated Care Network (CCN) Program.

Contract Amendment (Yes/No): No Amendment Start/End Dates:
(Start Date) (End Date)

Contract Cancellation (Yes/No): No Date of Cancellation:

(Provide rationale for amendment or cancellation)

. [Thisinformationisto be provided at the _Aggﬁcﬂﬁigﬁ'rﬂﬁi-l:éial y
MEANS OF FINANCING AMOUNT
Current Year || % | Total Contract %
State General Fund $192,324.00 | 50.00% $775,933 | 50.00%
Hlnteragsncy Transfers $0.00 | 0.00% $0 0.00%
[[Fees and Self Gen. $0.00 [ 0.00% S0 | 0.00%
|[Statutory Dedication $0.00 [ 0.00% S0 | 0.00%
[Federal $192,323.00 | 50.00% $775,933 | 50.00%
[ToTALS $384,647.00 | 100.00% $1,551,866 | 100.00%

*Specify Source (i.e., grant name, fund name, IAT sending agency artd revenue source, fee fype and source, efc.)
Are revenue collections for funds utilized above in line with budgeted amounts? (Yes/No)

{If not, explain.

s “This information is - to be provided at the Agency/Program Level
Name of Object GodefCategory Other Professional Services
Object Code/Category Number: 3460
Amount Budgeted: $135,161,636
Amount Previously Obligated: $53,108,859
Amount this BA-22: $384,647
Balance: $81,668,130
The approval of the afgremen ract will not cause this agency!program to be placed pn Object Category deficit.
\gy/Prg Contact: ; Reviewed/Approved By: f\, Vot il
Name: “Angel Name: Darmyl Johnsyﬁ
Title: Medicaid Program Manager 1-A Title; Section Chief
Phone: 225-342-9492 Phone: 225-342-9480

o s e e e b s FORAGENCY. USE . ONLY i :
AGENCY PROGRAM ACTIVITY ORGANIZ. OBJECT REPT CAT AMOUNT
305 200 7113 3460 4436 $384,647.00}




